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(%1} PROVIDRR/SUPPLIERICLIA (A2 MULTIPLE OOMSTRUCTION {3} DATE SURVEY
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HALO45115 R WIRG 10/28/2018

HAME GF PROVIDER R SUPPLIER STREET ADDRESS, CITY, STATE, ZIP 0O0E

368 CLEAR GREEK ROAD
CHERRY SFRINGS VILLAGE HENDERBONVILLE, NG 20793 -

P SUMMARY GTATEMENT OF DRFICIENCIES T o | PROVIDER'E PLAN OF GOMRECTION e
FREFIX {EACH DEMDIENCY MUST BE PRECEDED BY FULL | prERE {eaH GORRECT VR ACTION SHOULD BE OOWPLETR

Tii RECLILATEINY DR LA IEER T FYING MPCImRTICHN) | TAG CRO&E-REFERINGED Tﬁ I;;IE APPROPRIATE
DEFIGIENGY)

c ﬁﬂ'ﬂl Inltial Commeants Cono I

Report of Biennlal Construction Survey by Dennls
Harrall oni0-26-2016.

Racorda indicate this Tacilty was firat licensed on
2818687, for 80 beds. Based on this
information, the facility was surveyed for

cenformanss with the 1986 edifion of the Naerth
Caroling Stata Building Code, Inatituticnal

Oooupanoy, the 1986 Rules far Homes for the
Aged and Infirm Minimum Desired Standards and

Ragulationa and the applicable portiens of the
2006 Rulas for Adult Care Homas of Savan or

Mare Beads,

& 1’I1i Must Have Current San. & Fire Safety Reports LY

SECTION Q300 - PHYSIGAL PLANT
10AMCAC 13F 0302  DESIGN AND

COMNETRUCTION(
fi The facility shall have current sanitation and

fire and building safaty inspaction reports which
ahall ba maintained in tha homa and availakla for
TEvIEw,

This Rule i not met a= svidenced by: ¢ -QD‘-!" < mL TR
Basad on & review of documents, the mest recant FI Ve \ﬁi"\:"‘i Yon v

sprinklar napaciion rapart was datad §-30.2015. \3 iy COrpledc) ﬁ;ﬂh
prinkler systems mis napactad an \{ d FW oy
in Valley Five

aporoved annually as requirsd to snsure the
ayatam can aparabs pragerly in an actusl firs,

G166 Heuaakesping-Maintained Fres of Hazards (o [£12]

SECTION 0300 - PHYSICAL PLANT

104 NCAS 13F 0308 HOUSEKEERING AND
FURMISHINGS

{a) Adult gare homaes shall:

'I (&) ba maintained in an uncluttersd, clean and

fii of Haallh Survice Feguintion

LABORATORY DIRECTOR'S OR PROMDERIGUPPLIER REFRESENTATIVES SIGNATURE TITLE W GATE
Mc‘éﬁm&ﬁmt Tecudw oduor. Oive chov \v.a
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BTATEMENT OF DEFICIENECIRS (A1) PROYI DERELPPLIERACLA (#2) MULTIPLE CONATRUCTION (X3 DoTE BlHVEY
AMD PLAN OF CORRECTION IDENTIECATION HUMBER: A BUILDNG: 01 COMPLETED
, HALO4B118 | AWikG e — 10/26/2018
MAME OF FROVIDER QR SUPPLIER BTREET ADDRESE, CITY, STATE, ZIP CODE
CHERRY SPRINGS VILLAGE HUNDRRSONVILLE, NG 24752
F? [l SUMMARY STATEMENT OF DEFICIENCIES i I : PROVIDER'S PLAN OF CORREOTION ! [0
REFLY | {EACH DEFIOIENGY MUST GG PRECEOED BY FuLL CoPRERE | EAQH CORRECTIVE ACTION SHOULD BE | OOMPLwTE
MG | EQLUILATORY OR LEG IDENTIFYING [NFORMATION) Tan | CROGAREFERERCED T0 THE APPROPRIATE OATE
N ; ] | DRFICIRNCY)
G188 Continued From page 1 | c 188
i ardery manner, fres of all obatructiona and
‘ hazards;
{2) This Rula shall apply o new and existing
! facilities.
|
' Thia Rula s nat mst as evidencad by:
1. Based on obaarvation, the door to the #1 FP# - F"\T{- m\' dr'ﬂ.“ =
Sunroom Is designated as an axit with 4 lighted - W (v e
axif gigh, There = a magnatically locked axit deor E"_L\“ ".i.:'k (3} ﬂu‘-\' r&gq J
l Insida tha Suproom that i= also designated with a VWéke Yo Snb) BT}
lighted exit sign. At tha end of North Gorridor, o — '&W 5]
thare is an sxit slgn with diractional arows ALy VOl &0y “')T!' A '
| Pelnting left fo the Sunroom and right to tha Morth ALV Yooy ALDDY
! Stalr axit. The door from the carridor to the Alows Pﬁm ?\'bv‘vi‘—c‘-‘ -
Sunroom, which now also sarves as an Activity heo Wae \DL N\H\- up
| raom, was found mechanically lgcked. Based on 0¥ e w%\\
intefview, some staff did not carry & kay Lo the
lnckad dagr in the path of sgress,
| 2. Based on obsarvation, the building was not
maintainad in a safe mannar by not propery LII L
handling portable madioal oxygan cylindara. Thia T a i
could affact all residants, staff and visitors if AW "@V’@D\‘* O cyh
cylinders fall, braaking thair valves, propelling the L-‘H & ..-_c'.\ d-
cylinder and turning i into & dangereus projectils. AL ChvYe X\ “\w ‘“ﬂ
Findings include: \andion ‘N\{O *\N‘l" '
Savaral portabile medicsl oxygen oylindars wara ¢ ST EAEELE
| stored In na container at Al in the oxoygen m.ﬂr b*ﬁ S
| storage/mad supply raaim, o o ¢, VAL |
| 3. Basad on obesrvation thare was a barral balt i \?\m 3 ‘5
l latoh &t tha top on the inside of the door to the
dining rmfrn. Latching hardware that can only be 3 .“ \ l-i\“ﬂ
uperatad from one sida of tha dear, such as \
! batrall bolt latches, present tha poasibility that \_,a \Cﬂﬂ”’\ hm\ﬂ( \ﬂ..lct.h |
{ somaché could be trapped in the room. LN 20 |
: £
. |
C 186 Fire Safety-Rehearsals on Each Shift C 185 |
| |
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ETATEMENT OF DEFICIEMG =S {1} FROVIDERISUPFLIERACLIA {43} MULTIPLE CONSTRUCTION (%3 PATE SURVEY
ANDPLAKN OF QORRECTION I ENTIFIEATIOR MU e A sUILEING: 0 COMPLETED

. Ha Lq-i H11% B, Wl 10/26/2018
HikdE OF PROVIDER (11 SUmmL) EN BTREET ADDRESS, CITY, STATE, ZIF CODE
168 CLEAR CREEK ROAD
CHERRY 3PRINGE VILLAGE
HENDERSONVILLE, NG 28792
i o | SUMMARY STATEMENT OF DEFICIEHOIES D ; PROVIDERS PLAN OF CORRECTION P e
FREF {RACH DEFICIENGY MUST BE PREGEDED BT FULL U oemEr EACH OORRECTIVE AQTION BHOULE BE | COMPLETE
ThG | REQULATORY OR LED IDENTIFYIAG INFORMATION) TG | CHOSE-REFERENGED TG THE APPROPRIATE OaTE
| ! DRFICIRMEY)
C 188 | Continuad From paga 2 G185 l

EE':TIDN L300 - PHYSICAL PLANT

1‘:'#. NCAC 15F 0308 PLAM FOR

EMVACUATION

J (b} Thera shall ba rehaaraals of the firs plan

| quarterly on ach shift in accordance with the
faguirarnent of the local Fire Prevention Code

| Enforcamant Official

I {0} Reoords of rehaargals aball be maintained

: and coples furnished to tha county daparmant of

| aoeial services annually, The records shall

[ Include the date and time of the rehearsals, thae

ehift, ataft mambarg prasant, and a short

description of what tha rehearaa) involved,

(f) This Rule shall apply to new and existing

| tacilities, |

I
This Rule Is not mat as avidenced by \ 55 \ﬁj_(h ﬂ_\‘i"'l?.ﬂ \L& Vel W f'i-d

1. Based on raview of documanta, fire dril

rahearsals are not being done regularly with at
leaat ong faf ahift sach quarter, Fallure to CDWL(::\IWL

| rshearse tha fire plan could lead to confusion and [j\u‘u_q' M_\.‘-' U\!ﬂ_&. éﬁ“ﬂ TN‘J

dalay In an aotual emargancy. 2N
Fifding includas: ﬁ. N L’L ’;'{Li C!“‘J'

Prior to September of this year, anly ona
rehearsal was dong in each quartar, '\W‘l‘ mhm”’% dﬂ:}w‘.
(wrvecked pe

12, Ba=ed on a review of documanta, some of e
racords availabls ansite did not includa the tima g ‘“\up
of the relyeareal d—vﬁ“ 5 N u \DL
3. Based on a review of documants, some of the MM bﬁﬂﬂ l'

rscords available ansita did not |heldde & list of
! tha ataff rembers present. m dv

Lol m«i
.l'
{4, Bazad on a raview of documents, the only ﬂg 1 Vl ‘?‘Vf‘l

records avalable onaita ingluded no deserption m

{:uf what the rehearsal involvad, {3‘) tl\ {ﬂb i ll.H i.w wtﬂ'lb
| !

Diviwicn af Health Service Regulation
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A4} 10 StHaMamT BTATEMENT OF DEFICIRNCIES : in FROVIOERS FLAM OF CORAEGTICH i (B
PRREF|S | {EACH DRFICIRRCY MUST BE PRECECED BY FULL . PaEF [RACH CORRECTIVE ARTION AHOULD BE R ETE
TagG | REQULATONY O LEC [DEHTIFYING (HMFORIMATICH) H Ta CROSE.MEFERENCED TO THE APPROFEATRE EATE
| | DEFICIENGY) !
T ] . o r—r
= "Bﬂli Continued From paga 3 o180

C 139: Building Equipment Maintainad Safe, Opsrating T T
| BECTION DE00 - PHYSICAL PLANT

108 NCAC 13F 0311 OTHER
| REGQUIREMENTS '
() Tha building and all fire safaty, alactrical,
machanical, and plumbing squipment in an adult
care homa shall ba malntained in 2 safe and
aperating condition.
{k} This Rule shall apply to naw and axiating
facilitiea with the exception of Paragraph (&)
whioh shall not apply 10 exiating fﬂij”ﬂﬁﬁ.

¢ This Rula 8 not met as evidenced by:
C1. Based an obaatvation, many corrldor doors
{ are praventad from clasing guickly and latching or
| arg not fitting properly to raalat tha pagsags of firs
| and amake, Corridor doors that do not eloag
. oomplataly and latch pressnt the possibility that &
‘ fire that bagina in one spece can quickly spread
to this corridar and tha remalpdar of the faicliity.
Findings include:
f. Thi % hour fire rated door to the laundry was
held opan with @ agreen door hook, This fire
rated door must ba aelf-clkesing and must
| Autematically latoh whan cloged,
b, Gefridor door the the kKitohan die not it the
- opening Lo be smoke resisting at the top.
o Corridor door tha the Spa room naxt to the
beauty salon did not fit the opening to be smoke
radisting at the top.

2. Basad on observation, the sampling tuba for
the duct mountad amoke detector in the

| bassment wak vary difty, Sampling tubes that
are not periodioally inspactsd and cleansd can

| andanger all residents and staff bacayas the duct

| datactor fay fail o operate proparly,

#la
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ETATRMENT OF DEFICIENCIES (1) PROVIDERALFELIERGLIA [%2) MULTIFLE QOHSTRUCTION W%3) DATE BURVEY
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4y BUMBARY ETATEMENT OF DRFIC ENGIES : 0 | PROVIDERS PLAM 0F CORRECTION iy
FREFI% | (EACH DEFICIENCY MUET BE PRECERED BY FLILL . EADH CORRECTIVE ACTICH SHOULD BE T
Tid REGULATORY OR LAC IDENTIFYING INFORMATION) F?EEH | CROBAREFERENGCED TO THE AFFROPRIATE | TiiTE
; DRFICIRHCY) ,
C 189, Continued From page 4 C 188 '

indieating = lmak and rot.

3. Based on obaarvation, = section of the roof &t
the peak over tha dining roam was sagged
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